2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 625713

1. Entity Name

'GATOR DISTRIBUTORS, INC.

Principal Place of Business

1001 E. BELMONT ST.
F.0. BOX 12865
PENSACOLA FL 32576

Mailing Address

1001 E. BELMONT ST.
P.0. BOX 12865
PENSACOLA FL 32576-2865

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90187 045 ***150.00

U IR N R

A GAURRE RV

DO NOT WRITE IN THIS SPACE

JI

City & State City & State 4. FEI Number Applied For
. 59-1979209 Nat Applicable
dp Country ap Country 5. Certificate of Status Desired (| $8'75 ﬁl\ddmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOORE, ROBERT W.
1001 E. BELMONT ST.
PENSACOLA FL 32576

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicatie,

(NOTE: Registerad Agen signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sa.

(See criteria on back}

FILE NOW!!! FEE 1S $150.00
- After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VD [ Delete TITLE [ Change [ Addition
NAME MOORE, GORDON M NAME -
STREET ADDRESS | 1001 EAST BELMONT ST STREET ADDRESS

CiTy-§7- 2P PENSACOLA Fl. 32501 CiTY-51-2iP

THLE SD O peiete TNLE [ Change [ Addition | ¢
NAME MOORE, MATTHEW W NAME

STREET ADDRESS | 1001 E BELMONT ST STREET ADDRESS

CTSTIP | PENSACORA FL 32501 -~ - - ~ - gom-s P |

TITLE O velste TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TTLE ] Delste TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e O velete TImLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filling doas not qualify for the exempticn stated in Section 112.07(3)(i}, Flcrida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; an

indicated on this repart or sup
of the corporation or the rec
changed, or on an attachmdnt

SIGNATURE:

er or tr
ith

f report is true an

H

empowgred to execu
ress, wilh alipthef)ikgfempowered.

that myghame appears in Block 11 or Biock 12 if

3/




